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PURPOSE:

The purpose of this policy is to outline County and Department of Health Services guidelines regarding
Registered Nurse Tuition Reimbursement Program. Tuition reimbursement is contingent upon
allocation of funds in the Department of Health Services’ (DHS") budget or other source of funding, as
available.

POLICY:

Permanent County employees encumbering a Registered Nurse classification (item) may be entitled to
obtain reimbursement towards tuition, which they’'ve paid after successfully completing approved
courses leading towards a position in the Registered Nursing field. Approved courses include, but are
not limited to, the following:

e Courses required to obtain a Bachelor's Degree in Nursing.

¢ Courses required to obtain a Master's Degree in Nursing or other healthcare degrees related to
Nursing.

e Courses required to obtain a Doctoral Degree in Nursing Science or other doctoral program
related to nursing.

To be eligible for reimbursement, the course must be taken at an accredited University or College and
must meet the academic requirements of the Department’s Training Plan, as well as the employee’s
training objectives. Accredited institutions are defined in the Los Angeles County Department of
Human Resources Policies, Procedures, and Guidelines Manual, Policy 123 titled “Accredited College
Education™. In addition, any courses taken to obtain an advanced degree in Nursing (BSN or MSN)
must be through a nursing program approved by the California Board of Registered Nursing.

Reimbursement will not be made for books, supplies or other incidental costs. Reimbursement will not
be made for student activity fees and other special student assessments except at State schools where

The mission of the Los Angeles County Department of Health Services Is fo ensure access to high-quality, patient-centered, cost-
effective health care to Los Angeles County residents through direct services at DHS facilities and through collaboration with communify
and university pariners.
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such charges are mandatory and no other tuition is charged.

A maximum of two (2) courses per employee which together total no more than eight (8) units of credit
per semester/quarter will be considered for reimbursement. The facility Chief Nursing Officer (CNQO),
and the DHS Office of Nursing Affairs (ONA) will have the discretion to set the amount at which courses
are reimbursed but will not exceed $1,000 per semester/quarter and $3,000 annually per Fiscal Year
per employee based upon available funding. A semester/quarter, for schools with class schedules
more frequent than a 10 week quarter, is defined as two (2) classes covering af [east a ten (10) week

period.

Program Parameters
To qualify for reimbursement, the following requirements must be met:

1.

10.

11.

12.

The employee must hold a permanent Registered Nurse position within the Department of
Health Services.

There is a required one (1) year DHS term of service commitment associated with the Nurse
Tuition Reimbursement Program.

The employee must have received a competent or better rating in all areas of their Performance
Evaluation in the immediate past year, and maintain the same or higher rating for the current
year.

If an employee does not maintain their performance rating of competent in all areas while
receiving tuition reimbursement, they risk being terminated from the program.

The employees must have successfully passed their initial six (6) month probation period before
application for tuition reimbursement can be considered.

The employee must meet attendance requirements as specified by their facility.

The employee must meet competitive selection requirements, set by each facility or program
office, in instances where the reimbursement can be made available only fo a limited number of
employees.

The employee must receive a passing grade of “‘C” or betfer.

If the employee is a veteran they are not eligible for tuition reimbursement from the County until
he/she exhausts their eligibility for tuition reimbursement from the federal government and the
State of California.

The employee shall take course work outside assigned working hours and on the employee's
own time.

If the employee is receiving other reimbursement he/she may not be eligible for Nurse Tuition
Reimbursement Program.

The employee shall submit a completed application (Attachment A) for tuition reimbursement
ten (10) weeks prior to the commencement of the course fo the Nurse Recruitment Office or
Nursing Administration Office.
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13.

14.

15.

16.

17.

Upon completion of the approved course(s), once the employee has received their final grade
report, a Claim for Registered Nurse Tuition Reimbursement Program {Attachment B) should be
submitted to the Nurse Recruitment Office or Nursing Administration Office. Reimbursement
claim forms will not be processed without proper documentation including prior course approval,
proof of payment and course grade, see Attachment C.

The Nurse Recruitment Oifice or Nursing Administration Office forwards the approved Nurse
Tuition Reimbursement claims to the Office of Nursing Affairs for processing.

Reimbursement claim forms will not be processed if they are submitted later than 30 calendar
days from the course(s) completion date.

Employees who do not meet all of the above requirements will have their application/claim form
denied (Attachment D).

If the employee terminates his/her employment with Los Angeles County within one year of the
date of the completion of the last course for which he/she has been reimbursed, he/she shall
return the amount of such reimbursement fo Los Angeles County DHS (County Code Section
5.52.040).

Nurse Recruitment Office or Nursing Administration Office at each facility is responsible for program
administration, including appropriate determination of employee eligibility for reimbursement, financial
management, and maintenance of all program related documents for a period of five (5) years.

Nurse Recruitment Office or Nursing Administration Office shall track employees Registered Nurse
Tuition Reimbursement status using the Tuition Reimbursement Log (Attachment E). The Office of
Nursing Affairs is responsible for processing the Request for Warrant (Attachment F).

DHS Human Resocurces will monitor each facility's overall program administration on a quarterly basis.
Available money shail be pooled centrally and divided in proportion to the number of Registered Nurses
in each facility. At the end of the 2™ quarter of each fiscal year, DHS ONA will review tuition
reimbursement funding usage and may reallocate funds based on higher volume of employee
participation.

ATTACHMENTS/FORMS:

Registered Nursing Tuition Reimbursement Program Procedures

Application for Registered Nurse Tuition Reimbursement Program

Claim for Registered Nurse Tuition Reimbursement Program

Tuition Reimbursement (TR) — Request for Documentation

Nurse Tuition Reimbursement Program — Notification of Denial

Tuition Reimbursement Log

Registered Nurse (RN) Tuition Reimbursement Program Request for Warrant

REFERENCE(S)/AUTHORITY:

Los Angeles County Code, Title 5, Section 5.52.
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DEPARTMENT OF HEALTH SERVICES
REGISTERED NURSE TUITION REIMBURSEMENT PROGRAM
PROCEDURES

EMPLOYEE RESPONSIBILITIES:

Application for Registered Nurse Tuition Reimbursement Program

1} Complete the front page of the application form.
2} Aftach the following documents:

a) Alist of the required classes\courses for the degree

b) If applicable, proof that you have exhausted your veteran's benefits
d) Obtain your Nurse Manager or appropriate Supervisor signature\approval.
4} Submit the completed form to your facility Nurse Recruitrnent Office.

NOTE: The application should be submitted at least four ten (10) weeks before the course begins to allow sufficient
time for necessary adminstrative approvals from vour facility/organizationat unit.

Cialm for Renistered Nurse Tuition Reimbursement Program

1} Upon completion of the course approved for reimbursement, the employee completes the front page of the
. claim form.
2} Attach the following required documents:
a) Proof of payment (receipt of tuition payment, front and back of canceled check showing payment to
the school or other document approved by the HR-NRD)
b} Grade report showing a “C" or better
3) Submit the completed form to your facility Nurse Recruitment Office or Nursing Administration OFice.

NOTE: To receive reimbursement, you must be in County service at the time of the completion of the course
and hold permanent sialus.

SEE YOUR NURSE RECRUITMENT OFFICE OR NURSING ADMINISTRATION OFFICE FDR
INSTRUCTIONS IF ATTENDING A COLLEGE OR UNIVERISTY NOT ON A STANDARD SEMESTER
OR QUARTER SYSTEM.

FACILITY NURSE RECRUINTMENT OFFICE OR NURSING ADMINSTRATION OFFICE
RESPONSIBILITIES:

Application for Registered Nurse Tuition Reimbursemeant Program

1) Review the employee’s application form.

2y Verify the employee meets the department's Registered Nurse Tuition Reimbursement Program policy.

3) Obtain Chief Nursing Officer (or Autherized Personnel) signature.

4) Forward the application plus the attachment(s) ta the Office of Nursing Affairs for final review and approval.

Claim for Registered Nusse Tuition Reimbursement Program

1) Review and sign the claim form,
2) Forward the claim plus the attachments to the Office of Nursing Affairs for processing.

Page 1 of 2
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DEPARTMENT OF HEALTH SERVICES
REGISTERED NURSE TUITION REIMBURSEMENT PROGRAM
PROCEDURES

NURSE RECRUITMENT OFFICE OR NURSING ADMINISTRATION OFFICE

lication for Registered Nurse Tuition Reimbursement Program

1) Review the application form.
2} Verify the following empioyee infcrmatmn
a) Current item number
b) Current RN licensure
c) Current “competent” or betier Performance Evaluation
3} Notify employee If Application is not approved or corrective action is required.
4) Report the stalus of employee’s application to the facility Nurse Recruitment Office or Nursing Administration
Cffice.

Claim for Registered Nurse Tuition Reimburcement Program

1) Review the claim form for accuracy of reimbursable amount.

2) Notify employee if Claim is not approved or corrective action is required.

3) Confirm expenditure is within Facilities’ budgeted allocation.

4} Forward the claim form to Health Services Administration Finance for payment.

5) Report the status of employee's claim to the facility Nurse Recruitment Office or Nursing Administration Office.

Reimbursement Check (Warrant}

1) Send the reimbursement check to employee by Ceriiﬁed Mail to their mailing address as indicated on front
page of claim form.
2} Report the status to the fasility Nurse Recruitment Office or Nursing Administration Office,

HEALTH SERVICES ADMINISTRATION FINANCE (HSA-FINANCE):

1) Review Claim for Tuition Reimbursement for proper authorization.

2) Request warrant {reimbursement check) for the "amount to be refmbursed” as indicated on the Claim for
Tuition Reimbursement form through the Auditor-Controller.

3) Issue the warrant {reimbursement check) to HR-NRD.

NOTE: Reimbursement for Tuition is subject to the avaiiabi!iiy of funds.

Page 2 of 2
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ATTACHMENT A

County Of Los Angeles ~ Depariment OF Health Services

APPLICATICN FOR REGISTERED NURSE TUITION REIMBURSEMENT PROGRAM
“Appfication forms must be submitied ten weaks bafore the courss begins, INCOMPLETE OR ILLEGIBLE FORMS WILL BE REJEGTED

Lasi Name First Name

Employea No, tem No.

Malling Address

Work Localion

Woark Addrass

Work Phona No. { ) Homa Phona No. l { } Celt Phone Mo, f { }

I am currently altending {School Nams) in one of the following programs:

0 Bachelars Degrea in Nursing [ O Masters Degree in: | 3 Doclorai Dagrea in:

ATTACH A LIST OF THE REQUIRED CLASSESICOURSES

Course Title I Course No. [ Unils |
Course Begins (MMDDVYY) I ’ Course Ends {MMIDDYYY) ’
CowrsaMenls: S M T W TH F S Time:

Course Description

Course Tille l Course No. l Units l
Course Begins (MMDDAYY) Course Ends (MMDDIYY)
CourseMestss S M T W TH F 8 Time:
Course Description
Ragistralion Fae ] §
Are you aligibla for mimbursemsnt through vateran's banefits? 0 vyes o No
If YES, allach verifying documants that vou have exhausied these benefits.
Employee
Date Slgnature

I recommend approval for this employes's application and certify that the employee mests the depariment's Registared Nurse Tulion
Raimbursement Policy guidefines {meets allendancs standards and hag passad the inillal probationary pesiod, has a current rating of compatant
ar better on annual performance evaluation: 1 YES O NO

IFNO, reason denled:

Date Nurse Manager or Supervisor Signature

Payroli Title Print Name

EMPLOYEE COMPLETES FRONT PAGE AND SUBMITS APPLICATION FORM TO
FACILITY NURSE RECRUITMENT OFFICE OR NURSING ADMINISTRATION OFFIGE

Rev 09/09/03 Pags 10of2




ATTACHMENT A

County Of Los Angeles — Department Of Health Services

APPLICATION FOR REGISTERED NURSE TUITION REIMBURSEMENT PROGRAM
*Application forms must be submitled {en waeks befora the caurse beging, INCOMPLETE OR ILLEGIBLE FORMS WILL BE REJECTED

Employee Empioyea

Last Name First Name

Reviswed and approved by Facility Nursa Recrulier or Authorized Parsonnel: O YES £ NO
IFNOQ,

reason denied:

Date Signature

Payroll Titte Print Name

Raviawed and approved by Chief Nursing Officer or Authorized Personnak o YeEs B NO
IFNQ,

raason denied:

Datle ‘Signature

Payroli Tille Print Name

TR application form — Altach A

Rev 09/09/03 Paga 2 of 2




AES0 - ATTACHMENT B

County Of Los Angegles — Dapartment Of Health Services
CLAIM FOR REGISTERED NURSE TUITION REIMBURSEMENT PROGRAM

INCOMPLETE OR ILLEGIBLE APPLICATION FORMS WILL BE REJECTED

EMPLOYEE SUBMITTED THE FOLLOWING ATTACHMENTS:
Transcripts OR Grades Documentation of tuifion payment

*For all decumentation, please highlight the appiicable grades, charges andfor payments refgvant to the claim,

Last Nama First Name

Employea No. item Na,

Malling Address

Work Location

Work Address
Work PhoneMo. | ( ) Homa Phons Na. | () |Celi Phone No. [ ¢ )

Coursa Title | . ; l Course No, . [ Units '

Course Begins (MMDDVYY) l ] Course Completed (MMDDYYY)

We would appreclate your evaluation of the course you attended from the standpoint of fis value to your department in meeling lis goals and
chieclives. This Information s for the use of yaur depaeiment and Civil Servica In futurs fultion reimbursement planring. Your evatualion in ne way
affects this Clalm for Relmbursemeant.

1. What did you leam In this coursa?

2, As arasult of taking this course, how will you apply what yau Isarned {o your jeb?

3. Addiional Comments:

Course Tille l Course Mo. ! Unils l

Course Begins (MMDDAYY) | Coursa Completed (MMIDDAYY)

We would appreciate your evalualion of the course you attended fram the slandpeint of ifs value lo your degariment In mesting ils goals and
objectives. This information is for the use of your departmant and Givil Sarvica In futura tuition reimbursement planning. Your evaluation in no way
affects this Clalm for Reimbursemeant,

1. Wha! did you leam In this course?

2. As aresult of takling this course, how will you apply what you leamed to your job?

4. Addifional Comments:

Reglstration Fae 5

1 request relmbirsernent for tha registration fees pald as listed above. Proof of paymant and grad yopart are attached. | understand that if [ terminate
my permanent employment with the County within cna year after the complation of this course, | shall be required to retum the full amaunt of this
relmbursemant to he County.

Bale | Employes Signaturs

EMPLOYEE COMPLETES FRONT PAGE AND SUBMITS APPLICATION FORM TO
FACILITY NURSE RECRUITMENT OFFICE OR HURSING ADMINISTRATION OFFICE

Rav 0172012 Page 1of2
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ABSl - ATTACHMENT B

County Of Los Angeles — Department Of Heailth Services
CLAIM FOR REGISTERED NURSE TUITION REIMBURSEMENT PROGRAM

Employee Employes
Last Name First Name

THIS SECTION IS FOR FACILITY NURSE RECRUITMENT OFFICE OR
NURSING ADMINISTRATION OFFICE DESIGNEE

Reviewed and approved by Facility Nurse Recruitment Office ar Nursing Administration Office Dlesignee: [1 YES 0 nNo
IFNQ,

reasan

denied:

Date Signafure

Payrall Title Print Name

t AMOUNT TO BE REIMBURSED ]

Rev 01/2012 : Page 2 of 2




{Date}

FACILITY NURSE RECRUITMENT OFFICE OR
NURSING ADMINISTRATION OFFICE LETTER HEAD

Dear {Employee Name}:

RE: TUITION REIMBURSEMENT (TR)-REQUEST FORDOCUMENTATION

We are unable to process };our TR request (copy attached) at this time due to missing information or
documentation. Our records indicate that we do not have one or more of the following items:’

1
f]
{]
1
{1
(1
{1
0
il

Record(s) of a passing grade of "C" or better for completed course(s)
Nurse Manager or appropriate supervisor's approval/signature
Completed Application Form

Completed Claim Form

Proof of Payment for each course taken

Course Approval

Course Grade

Proof of Exhaustion of Veteran's Benefits (For Veterans Only)
Other

Please fax the requested document(s) by {Date} to (Name) at {Fax Number}. Failure to respond by
the requested date constitutes closure of this request.

If you have questions, please contact {Name} at {Contact Number}.

Very truly yours,

{Designee}

(Initials:bypist)

TR req for documents

Attachment( s}

c: File




e : ATTACHMENT D

FACILITY NURSE RECRUITMENT OFFICE OR
NURSING ADMINISTRATION OFFICE LETTER HEAD

{Date}

Dear {Employze Name}:
RE: NURSE TUITION REIMBURSEMENT PROGRAM - NOTIFICATION OF BENIAL

Thank you for the submission of your Nurse Tuition Reimbursement Program request {copy attached). Our recards indicate
that due to one or more of the following reasons, your application does not meet the requirements for tuition reimbursement
under County Policy No. {fill in new policy number}and has been rejected for payment:

[1 Course(s) submitted for reimbursement is/are not a part of an appraved B.S.N., M.S., or Ph.D. degree program
{1 Course(s) were not taken at an approved or accredited Nursing School or College .

il Course(s)submitted for reimbursement began prior to

[] Youno longer hold a permanent position with the County of Les Angeles, Department of Health Services

[ Youhave not successfully passed your initial six (6} month probation peried

{1 You have nof received a competent or better Performance Evaluation rating for the immediate past year

[1 You have not exhausted your Veteran's Benefits

[ A complete application was not submitted in sufficient time before the commencement of the course,

0 Claim submitted later than 30 calendar days fram the course(s) cqmpletiun date.

[1 Other: S erme

If you determine our records are in error, please fax supporting document(s) for our review by {DATE} to {Fax Number}.
Fatlure 1o respond by the deadline date constitutes closure of this request.

H you have any questions or comments, please contact {Name} at {Contact Number}.

Very truly yours,

{Designee}

{initials:typist)
TR deniol Jetizr

Attachments

c: File
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ATTACHMENT F

FACILITY NURSE RECRUITMENT OFFICE OR
NURSING ADMINISTRATION OFFICE LETTER HEAD

Date:

TO: DHS/HSA Finance Department

FROM: {Designee Name}
{Designee's Location}

SUBJECT: REGISTERED NURSE (RN) TUITION REIMBURSEMENT PROGRAM
REQUEST FOR WARRANT

We are requesting RN Tuition Reimbursement for the following employee:

Emplovee Name:

Employee Number:

Course/Class Number(s):

Dates Attended:

Rate of Reimbursement:

The warrant for Nurse Tuition Reimbursement Program should be made payable to
the employee.

Should you have any questions or need additional information, please contact
{Name} at{Phone Number}.

{[nitials:typist)
TR finance memo

Attachments




